Under she Paperwork Reduction Act of 1995, no persons are requir 

POWER OF ATTORNEY 
OR 

REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


PTO/SB'51 ■ j 

Approved tor use through 1 1/30/201 1 . OMB 0651 -0035 
J.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
s a valid OMB control number. 


Application Number 


First Named Inventor 


Examiner Name 


Attorney Docket Number 


Microwave Bonding of Thin... 


CIT 2969-CIP 


I hereby revoke all previous powers of attorney given in the above-identified application. 


| [ A Power of Attorney is submitted herewith. 

m 


I hereby appoint Practitioner(s) associated with the following Customer 
Number as my/our attorney(s) or agent(s) to prosecute the application 
identified above, and to transact all business in the United States Patent 
and Trademark Office connected therewith: 


□ 


Practitioner(s) Name 


Registration Number 


Please recognize or change the correspondence address for the above-identified application to: 

[X] The address associated with the above-mentioned Customer Number. 


| | The address associated with Customer Number: 


Individual Name 


I am the: 

| | Applicant/Inventor. 



— SIGNATURE of Applicant or Assignee of Record 


Signature 


6/1/2Q11 


I Fred Farina j Telephone 

(626) 395-3058 

Title and Company 

Che*" it - ii • 1 -* -ute of Technology 


N E 

the inventors or assignees of record of the entire interest or their representative^) are required 


Q Total of 




>r for Patents, P.O. Box 1450. / 


i burden, should be sent to 
313-1450. DO NOT SENt 
I, VA 22313-1450. 


er, U.S. Patent and 
| FORMS TO THIS 


If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 


